
PTO/SBAW (08-03) 
Approved tot uit Ihrouob 7/31/2006. OMB OM 1 -0032 

-^^^ 

PATENT APPLICATION FEE DETERMINATION RECORD ^ ~ 

Substitute for Form PTQ.87S 


dlipliye l ve»d OMB co ntrol numbet. 
Application of Docket Number 


CLAIMS AS FILED -PART I 



NUMBER FILED 

NUMBER EXTRA 

I BASIC FGG 
(37 CFR 1.10(a)) 


1 TOTAL CLAIMS 
| (37 CFR t. 18(c)) 

mlnui 20 * 


INDEPENDENT CLAIMS 
| (37 CFR 1.10(b)) 

mlnui 3 c 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


' l( Iho d.Koronco in column 1 Is loss than *oro. enlor *0* in column 2 

CLAIMS AS AMENDED - PART II 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 


I 

i OR 



X J • 


OR 

X $ - 


X J - 


OR 

X J - 


♦ $ • 


OR 

4 I 


TOTAL 


OR 

TOTAL 



z 

LU 

Q 
Z 
LU 


(Column 1) 


Tolal 

[It C<« » 16(c)) 


Independent 

(37 C<« I 16(b)) 


(Column 2) (Column 3) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUM8ER 
PREVIOUSLY 
£Ajp FOR 


l5 E 


PRESENT 
EX7RA 


FIRST PRESENTATION OF MULTIPLE PE PENDENT CUM (37 CFR 1 16(d)) 




(Column t) 


(Column 2) 

(Column 3) 

CO 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDMI 

Tolal 

[V C*R 1 16(c)) 


Minus 


r 

AMEN 

Indcpcndenl 

H'C/B 1 16(b)! 


Minus 


= 

FIRST PRESENTATION OF MULTIPLE OEPEN06NT CLAIM (37 CF 

R 1 I6{d)| 



(Column 1 ) 


(Column 2) 

(Column 3) 

o 

_J_fr- 
LLi 


CLAIMS 
REMAINING 

- AF-JER 

AMCNOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY- 
PAID FOR 

PRESENT 

EXTRA.... _ 

LJ1 VI 1 

Tolal 

< *r o<? » u:<r.| t 


Mmus 



'l CIN 

IncJcrcndcrtl 
{V 0« » i6<t>)] 


Minus 









< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAJM {37 CFR 1.16(d)) 


SMALL ENTITY 


r^iE 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE 


OR 


OR 
OR 
OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE 


7ZT 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE 


RATE 

AOOI- 
TIONAL 
FEE 


RATE 

AOOI 
TIONAL 
FEE 

X $ = 


OR 

X $ = 


X I = 


OR 

X S = 


+ $ 


OR 

♦ J 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADO'L FEE 







RATE 

ADDI- 
—JlONAL— 
FEE 


RATE 

ADDI- 

TJONAL , 

FEE 

X S = 


OR 

x J = 


X $ = 


OR 

x $ = 


+ J 


OR 

+ $ 


TOTAL 
AOD'L FEE 


OR 

TOTAL 
AOOI FEE 



If Ihe enlry in column 1 . s less than (he entry ,n column 2. wnte "0* in column 3. 

* If Ihe 'Highest Number Previously Paid For" IN THIS SPACE is less than 20. enter -20*. 

* If Iho -Highest Number Previously Paid For* IN THIS SPACE is less than 3. enter *3\ 
The -Highest Number Previously Pa.d For- (Total or Independent) is the highest number found in the appropnalo bo* in column \ 

^"^ 1,,,n ° ( ^ormal-or. ,s rocked by 37 CFR ! 16. The mformat.on ,s required lo obla.n or reta.n a benefit bv the puhi.c ^«ch ,s lo Mo (and by the 
^LJ° by 35 U S C n i 3nd 37 _ CFR1 " collection .s e^ma.ed lo lake 12 m.nutos to complele. 

on the amoun ' c l 1 '^ ' requ.re lo complete this form and/or suggeshons for reduong th.s burden, should be senl lo Ihe Ch, 0 f Informalion Officer U S Patent 
4ftftft 1 7/ r 0e P ar ! m9n( ? f Commerc e , P,Q , Bo* HSQ . A lBxandna y A 27313-J4M1 no NOT S E NO^E£ S _QRXOMPLETED.EOBM&j;o_T H^ 
AUUKtS^. SEND \\J\ Commissioner for Patents. P.O. Box 1450, Alexandria. VA 22313-1450. 


U you need assistance m completing the form, call 1-800-PTO-9199 and select option ?. 


